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ABSTRACT 
     TITLE:  ³$ study to assess the effectiveness of fresh aloe vera gel 
application on pain relief and healing of episiotomy wound among postnatal 
mothers admitted at Institute Of Obstetrics and Gynaecology and 
Government Hospital for Women and Children, &KHQQDL´ 
An episiotomy is an incision made to make the delivery of baby easier for 
mothers. Midwives have a very important role to play in the care of perineal 
wounds following childbirth. 
Need for the study: Many women who have just given birth have a new baby and 
also have a new wound to care for. Mothers were in great need for relief from pain 
and discomfort for effective breast feeding and provide baby care. This is the 
exclusive cause for  the investigator to use fresh aloe vera gel for promoting pain 
relief and healing of episiotomy.  
Objectives of the study   
x To assess the episiotomy wound and pain before and after aloe vera gel 
application among postnatal mothers in the experimental and control 
groups. 
x To compare the effectiveness of aloe vera gel on episiotomy wound healing 
and pain among postnatal mothers in the experimental and control groups. 
x To determine the effectiveness  of aloe vera gel on episiotomy wound 
healing and pain among postnatal mothers in the experimental and control 
groups  
x To find out the association between the level of episiotomy wound healing 
and pain in selected demographic and obstetrical variable of postnatal 
mothers in the experimental and control groups 
 
Key words:  Episiotomy, aloe vera gel, postnatal mothers, wound healing and 
 pain relief  
Methodology: 
Research approach  : Quantitative evaluative approach 
Study design   : True experimental study design was used 
 
 
Sampling technique  : Simple random sampling by lottery method 
Tool    : Structured questionnaire, REEDA scale and universal 
pain assessment scale was used. 
Data collection procedure: After getting approval from ethical committee, madras 
medical college, Chennai, formal permission was obtained from Director and 
Head of department of IOG, the data collection was done for the period of four 
weeks. 60 postnatal mothers were selected by simple random sampling technique. 
Pre assessment was done in both experimental group and control group. Fresh aloe 
vera gel was applied for experimental group for half an hour twice daily for three 
days. For control group hospital routine care was given. Post assessment was done 
on the third day.   
Data analysis: The data were analyzed using descriptive statistics such as mean, 
standard deviation, frequency and percentage, and inferential statistics such as 
SDLUHGµW¶WHVWXQSDLUHGµW¶WHVWDQG&KLVTXDUHWHVW 
Study findings: PairedµW¶ test was used to assess the effectiveness of fresh aloe 
vera gel. The computedµW¶YDOXHRIZRXQGKHDOLQJDQGSDLQ) was 
greater than table value 2.05 (t29=2.05, p<0.05). Hence aloe vera gel was effective 
in episiotomy wound healing and pain relief than routine episiotomy care. 
Discussion: Postnatal mothers in experimental group showed significant result 
than in control group. And hence the hypothesis was accepted. This showed the 
effectiveness of fresh aloe vera gel application in episiotomy wound healing and 
pain relief. 
Summary: The results revealed that fresh aloe vera gel had a significant effect in 
improving the wound healing and reducing pain in episiotomy. As aloe vera gel is 
cost effective and easily available and it can be practiced in home settings also 
nurses can be empowered to use complementary therapies like aloe vera gel 
application on episiotomy wound. 
Recommendations for further study: Studies can be conducted in multicenters 
to assess the effectiveness of fresh aloe vera gel for wound healing after caesarean 
section and other surgical wounds with large samples for generalization of study 
results. 
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CHAPTER-I 
INTRODUCTION 
³&KLOGELUWKLVPRUHDGPLUDEOHWKDQFRQTXHVWPRUHDPD]LQJWKDQVHOIGHIHQVH
DQGDVFRXUDJHRXVDVHLWKHURQH´     - Gloria Steinem 
3UHJQDQF\ DQG FKLOG ELUWK DUH VSHFLDO HYHQWV LQ D ZRPDQ¶V OLYHV
Mothers suffer much distress after child birth due to painful perineum. Perineal 
pain is associated with child birth by vaginal delivery with episiotomy. Pain 
following episiotomy appears to be universal. The mother undergoing 
episiotomy is characterized by greater blood loss in conjunction with delivery, 
and there is a risk of improper wound healing and increased pain during early 
puerperium1.  
 Historical accounts claim Sir Fielding Ould, irish obstetrician first 
advocated the procedure in 1742, describing the head as thrusting against the 
perineum as ³LI FRQWDLQHG LQ D SXUVH´ Episiotomies became much more 
popular in the early 20th century with the advocacy of Joseph De Lee, a 
prominent Chicago obstetrician who laid the ground work for modern 
obstetrics in the United States. De Lee proposed eliminating the second 
(pushing) stage of childbirth by routinely using episiotomies and forceps under 
general anaesthesia2.  
 Wound healing is complex and requires safe and effective treatment 
modalities. Attention should be afforded to episiotomy wound care as it 
parallels any other wound. Wound healing involves a complex series of 
interactions between different cell types, cytokine mediators, and extracellular 
matrix. The phases of normal wound healing are homeostasis, inflammation, 
proliferation, and remodeling. Each phase of wound healing is distinct, 
although the wound healing process is continuous, with each phase overlapping 
the next. Most of the doctors prescribe pain relieving medications such as 
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paracetamol and antiseptic creams to avoid infections. Besides, one can follow 
certain small measures that may promote faster healing3.  
 Today, the expense of medical treatment is rising high and the care of 
patient with episiotomy can be economically done if the nurse with their 
competencies and skills provide various remedial measures for wound healing. 
Self-perineal care is the most cost effective way for wound healing5.  
              Aloe vera is a perennial succulent xerophyte, which develops water 
storage tissue in the leaves to survive in dry areas. Many of the medicinal 
effects of aloe leaf extracts have been attributed to the polysaccharides found in 
the inner leaf parenchymatous tissue. Various studies have demonstrated the 
power RI $ORH YHUD RQ PRLVWXUL]LQJ ZRXQG KHDOLQJíILEUREODVW DFWLYLW\
collagen proliferation, angiogenesis; anti- inflammatory; antibacterial, 
antifungal, antiviral; antioxidant effects6. 
 Aloe vera gel, a clear jelly like substance has 8 essential amino acids, 
enzymes, lignin, minerals, mono and polysaccharides, salicylic acid, saponins, 
sterols and vitamins7. 
              Aloe vera, the plant can be snapped off and placed on cuts and burns 
and skin rashes for immediate relief. The gel is the part of the aloe plant. The 
slightly sticky gel inside each leaf soothes the skin and, according to the 
National Institutes of Health, studies have shown aloe vera can help promote 
healing of the skin8.  
In a study on the immunomodulatory properties of Aloe vera, it was 
shown that relatively high concentrations of acemannan are required to achieve 
modest activation of macrophages. It was shown that aloe gel could improve 
wound healing after topical and systemic administration in several studies. 
Several mechanisms have been proposed for the wound healing effects of aloe 
vera gel, which include keeping the wound moist, increase epithelial cell 
migration, more rapid maturation of collagen and reduction in inflammation9. 
 
 3 
 
1.1. Need for the study 
 Episiotomy, incision of the perineum at the time of vaginal childbirth, is 
a common surgical procedure experienced by women. Many women who have 
just given birth have a new baby and also have a new wound to care for10.  
 The prevention of perineal trauma is very much at the forefront of 
midwifery care. It gives many midwives a sense of pride to complete a birth 
with no perineal trauma. Also today, the expense of medical treatment is rising 
high and the care of patient with episiotomy can be economically done if the 
nurse with their competencies and skills provide various remedial measures for 
wound healing11.  
Midwives have a very important role to play in the care of perineal 
wounds following childbirth. Various intervention are found to reduce 
episiotomy pain and enhance the healing process which include administration 
of analgesics, cleanliness, topical application by dry heat and moist heat, sitz 
EDWKSHUIRUPDQFHRI.HJHO¶VH[HUFLVH perineal care and complementary 
therapies12. 
 The maintenance of effective pain relief must be balanced with the need 
to promote wound healing. It is important that midwives recognize the need for 
research-based practice in episiotomy care12.  
 Investigator during her experience with postnatal mothers had found that 
most of the mothers who had undergone normal and instrumental delivery with 
episiotomy had complaints of pain, discomfort, infection of wound and suture 
site and delayed healing. Mothers were in great need for relief from pain and 
discomfort for effective breast feeding and provide baby care. This motivated 
the investigator to use fresh aloe vera gel for promoting pain relief and healing 
of episiotomy wound. 
 The aloe vera gel components have been proven in many studies to have 
wonderful benefits for wound healing and skin inflammation. To promote 
wound healing in the shortest time possible, with minimal pain, discomfort, and 
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scarring to the patient. Midwives must realize the relevance of their care and 
potential impact, both positive and negative, of advocated treatments in wound 
healing13.  
 The application of aloe vera gel is best if extracted directly from the 
plant, as commercial types can contain irritating preservative. The fresh gel 
from the plant cools the torn perineum as one can break off a leaf and remove 
the green skin from the leaves, place a clear gel on the gauze pad and secure it 
in place for half an hour for two times a day, so the researcher felt it will be 
effective because of its easy availability and easy preparation in home thereby 
promoting perineal healing and providing comfort to the mothers. Aloe vera is 
largely available in most of the part in India. Because of its medicinal 
importance and easy availability it can be used for episiotomy wound healing 
and pain relief. It also increases collagen content and degree of collagen cross-
linkage within the wound. Hence the researcher selected the present study to 
assess the effectiveness of fresh aloe vera on episiotomy for pain and wound 
healing14. 
1.2. Statement of the problem 
³$ study to assess the effectiveness of fresh aloe vera gel application on pain 
relief and healing of episiotomy wound among postnatal mothers admitted at 
Institute of Obstetrics and Gynaecology and Government Hospital for Women 
and Children, Chennai´ 
1.3. Objectives of the study   
x To assess the episiotomy wound and pain perception before and after 
aloe vera gel application among postnatal mothers in the experimental 
and control groups. 
x To compare the effectiveness of aloe vera gel on episiotomy wound 
healing and pain perception among postnatal mothers in the 
experimental and control groups. 
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x To determine the effectiveness  of aloe vera gel on episiotomy wound 
healing and pain perception among postnatal mothers in the 
experimental and control groups  
x To find out the association between the level of episiotomy wound 
healing and pain perception in selected demographic and obstetrical 
variables of postnatal mothers in the experimental and control groups 
1.4. Operational definitions 
 Effectiveness: Refers to the extent to which aloe vera gel has produced 
desirable effects on healing of episiotomy wound and pain as measured by 
REEDA scale and universal pain assessment tool. 
Aloe vera gel: The fresh gel was prepared by the investigator by 
extracting it from the leaves of the aloe vera plant. 
Episiotomy wound: Refers to planned surgical incision made on the 
perineum and posterior vaginal wall during vaginal delivery which has been 
sutured and manifested as loss of tissue and skin integrity. 
Pain relief: Refers to pharmacological, non pharmacological and others 
approaches to prevent, reduce or stop pain sensation.  
Postnatal mother: Refers to both primigravidae and multigravidae 
mother who have undergone spontaneous vaginal delivery, forceps delivery or 
vacuum extraction with episiotomy. 
1.5. Assumptions  
The study assumes that: 
x Episiotomy wound produces pain and discomfort among postnatal mothers. 
x Alternative and complementary therapies like fresh aloe vera gel application 
may aid in improving healing of episiotomy wound among postnatal mothers. 
x Fresh aloe vera gel application may reduce pain perception among postnatal 
mothers. 
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1.6. Hypothesis 
H1: There may be significant difference in episiotomy wound healing among 
postnatal mothers in the experimental group than in the control group. 
H2: There may be significant difference in episiotomy pain perception among 
postnatal mothers in the experimental group than in the control group. 
H3: There may be significant association between the levels of episiotomy 
wound healing with the selected demographic variables and obstetrical 
variables among experimental group. 
H4: There may be significant association between the levels of episiotomy pain 
perception with the selected demographic variables and obstetrical variables 
among experimental group. 
1.7. Delimitations 
1. The study duration was only 4 weeks. 
2. The study was conducted in postnatal ward in IOG Hospital.   
REVIEW OF 
LITERATURE 
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CHAPTER II 
REVIEW OF LITERATURE 
2.1 Literature review related to the study: 
Review of literature refers to an extensive and systematic examination 
of publications relevant to the research project. Review of literature is a key 
step of a research process. Nursing research is considered as continuing process 
in which knowledge gained from earlier studies is an integral part of research. 
The investigator carried out an extensive review of literature on the 
research topic in order to gain insight into the problem and to collect maximum 
relevant information for building up the study in a scientific manner so as to 
achieve the desired results. 
The retrieved literature was done for the present study and presented in 
the following headings. 
Section A: Literature review related to incidence of episiotomy. 
Section B: Literature review related to episiotomy wound. 
Section C: Literature review related to episiotomy pain. 
Section D:  Literature review related to effectiveness of aloe vera gel on 
episiotomy. 
Section E:  Literature review related to effectiveness of complementary 
therapies on episiotomy wound healing and pain perception. 
Section F:  Literature review related complications of episiotomy. 
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Section A: Literature review related to incidence of episiotomy. 
 Patient.co. in UK (2010), conducted a epidemiological studies of the 
National Childbirth Trust in 2001 produced figures for episiotomy. Between 
1940 and 1980 episiotomies became routine in the US and, to a lesser extent, in 
the United Kingdom and Australia. By 1979, episiotomies were performed in 
63% of vaginal births in the US.  The percentage of episiotomy was found to be 
15% in England, 13% in Scotland, 10% in Wales and 22% in Northern Ireland. 
There was however a considerable international variation in the rate of 
episiotomy. According to the Royal College of Obstetricians and Gynecologists 
(RCOG), it was 8% in Holland, 14% in England, 50% in the USA and 99% in 
Eastern Europe15. 
Bulletin of World Health Organization (2010), reported that the birth 
rate in India is 23.8 per thousand births in 2005. In India 23% of women report 
health problem in first month after delivery related to episiotomy as perineal 
tear, urinary incontinence, and uterine prolapse. In 2004, 29.1% of birth were 
delivered by ceasarean delivery and 60% delivered per vaginal. In India, in 
2010 the overall rate of episiotomy was 40.6%16.  
Richard Hyer, et.al (2009), conducted a study on 10-year episiotomy 
trends among different practice groups at Brigham and Women's Hospital in 
Boston, Massachusetts, found a substantial reduction in episiotomy rates across 
patient and provider groups, owing to factors as varied as local peer pressure 
and response to significant research. Patient preference and other factors also 
contributed. The researcher  concluded that local peer pressure and response to 
significant research, in particular the Hartmann study, contributed to the 
substantial reduction in rates of episiotomy across patient and provider groups 
over the 10-year period17. 
       Julian N Robinson (2008), conducted a study on prevalence of 
episiotomy procedure around the world, according to report on 6, June 2008 the 
prevalence of episiotomy procedure was 1.6 million in 1992 versus 7, 16,000 in 
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2003. The prevalence of episiotomy is higher in Latin America and the United 
States, approximately 40 percent of vaginal deliveries and lower in Europe with 
reported rates varying widely from 1% in Swedan to 80 % in Argentina18. 
 Viswanathan.M (2005), conducted a study on the Use of Episiotomy in 
Obstetrical Care, reported in the United States, based on national hospital 
discharge data for 1999, just over 35 percent of women who gave birth 
vaginally had an episiotomy performed; the figure was approximately 33 
percent in 2000. Researchers used the Perspective database to identify women 
who underwent a vaginal delivery from 2006-2012 in the United States. There 
was a decline in the episiotomy rate between 2006 (17.3 percent) and 2012 
(11.6 percent). A slightly different trend is shown in Australia with a decline in 
episiotomy rates during the 1990s but a steady rise from 12.8% in 2000 to 
14.9% in 2006 and to 16.2% in 2012. Victoria has the highest rate at one in five 
deliveries19. 
Section B: Literature review related to episiotomy wound:  
 Miriam E. Tucker (2014), assessed mediolateral episiotomy during 
operative vaginal delivery significantly reduces the risk for obstetrical injury in 
South Carolina. Primiparous and multiparous women and forceps and vacuum 
deliveries were examined. In all cases, the risk for injury was significantly 
lower when mediolateral episiotomy was performed. The difference was 
particularly striking for primiparous women during forceps deliveries20.  
Islam.A, et.al (2013) conducted a prospective randomized control study 
at the Military Hospital Rawalpindi's Gynaecology & Obstetrics Department 
from January 2006 to April 2008. Postpartum morbidity was compared in the 
two groups. Morbidity included perineal damage by tears, subjective 
assessment of pain at perineum, dyspareunia after puerperium, feeling of 
pressure puerperium, incontinence and objective assessment of prolapse after 
puerperium. The results revealed that there is significant difference between 
two groups on pain, feeling of pressure in perineum21. 
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 British Journal of Obstetrics and Gynaecology (2007) published a 
series of articles with conflicting results in regard to the protective effect of 
mediolateral episiotomy performed during operative vaginal delivery. First, in 
2007, de Leeuw et al. published a retrospective population-based study of over 
28,000 operative vaginal deliveries from the Dutch National Obstetric 
Database. In this study, the overall rate of episiotomy was 79% in vacuum 
extractions and 89% in forceps deliveries. Mediolateral episiotomy was highly 
protective for severe perineal laceration with both vacuum and forceps 
deliveries with ORs of 0.11 and 0.08, respectively. The number of episiotomies 
needed to prevent one anal sphincter injury in vacuum extractions was 12 and 
in forceps deliveries was five. In their conclusion, the authors advocate for 
liberal use of mediolateral episiotomy with operative vaginal delivery22. 
 The journal of health (2007), states that an episiotomy might be 
needed if one of the following circumstances applies. The baby is large the 
practitioner needs extra room when using forceps to deliver the baby. The 
YDJLQDOWLVVXHORRNVIUDJLOHDVEDE\¶VKHDGEHJLQVWRFURZQ23.  
 Frauel fosse (2006) conducted a study on post delivery care after 
episiotomy. The objective was to define the most appropriate care after an 
episiotomy, the best suited treatment of the pain of episiotomy and to examine 
the course of repair stitches. The result was best possible personal hygiene 
which is a key to healing but no specific treatment has been accepted of 
teaching on episiotomy and perineal care24. 
Murphy, et.al (2006) published results of both a randomized control 
trial and a prospective cohort study of mediolateral episiotomy at the time of 
operative vaginal delivery. The authors concluded that episiotomy at the time 
of operative vaginal delivery may increase maternal risks without clear benefit. 
A subsequent clinical study examined actual measurements of episiotomies 
performed. A total of 258 women agreed to participate, of whom 98 (41%) had 
mediolateral episiotomies. Of these, 58 were delivered by physicians and 40 by 
midwives. The investigators found that episiotomies cut by doctors were longer 
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and deeper than those cut by midwives. Only 22% of episiotomies cut by 
doctors were truly mediolateral (between 40 and 60°), and none of the 
episiotomies cut by midwives met these criteria. The impact of operative 
technique may be substantial as an emerging body of literature provides 
evidence of a relationship between the angle of mediolateral episiotomy and 
the risk of anal sphincter damage25. 
Sathiyasekaran, et.al (2005) conducted a cross sectional population 
study among 442 mothers at Chennai to estimate episiotomy rate in a rural 
population and to find out if higher episiotomy rate is associated with place of 
delivery and category of health care provider. Data were obtained through 
personal interview and from available medical records. The study finding 
revealed that overall episiotomy rate was 67%. For women whose delivery was 
conducted by doctors the episiotomy rate was 77.4% and conducted by nurses 
it was 53.1%. Episiotomy rate was very high (91.8%) when delivery was 
conducted in private medical college hospitals and the rates were lower when 
conducted in secondary and primary level institutions. Researcher concluded 
that episiotomy rate in the study population is high. The probability of 
episiotomy is very high when doctors conducted the delivery and when place of 
delivery is private medical college hospital26.  
 Lior lowenstenia (2004), conducted a survey on episiotomy its beliefs, 
practice and the impact of educational intervention of the attitude of obstetrical 
caregivers toward episiotomy was conducted among obstetricians and 
midwives in the three public hospitals in Haifa. The study findings reported 
that there was significant increase in episiotomy rates was observed two 
hospitals. The researcher concluded that education may play an important role 
in changing common medical practices, as in episiotomy27.  
P.Manjula (2012), conducted a descriptive study to examine factors 
influencing episiotomy wound healing in Government Taluk Hospital, 
Kundapura. The study reveals that episiotomy wound healing is influenced by 
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parity, frequency of self perineal care, length of episiotomy wound and no of 
episiotomy sutures present28. 
 Calvert and Fleming (2001) indicated a tool that has been developed to 
assess the degree of perineal trauma is the REEDA tool. It has some merit as 
scoring relies on precise measurement of the degree of trauma and describes 
specifically the trauma associated with each individual woman. The difficulties 
in using   REEDA tool included the placement of the tape to measure trauma 
and possible contamination of the tape29. 
 Cunningham, et.al (2001), conducted a study on mediolateral 
episiotomy and its effects. The study results states that mediolateral episiotomy 
protects the perineum from severe lacerations but has been associated with 
more difficult surgical repairs, faulty healing, increased pain, negative cosmetic 
effects and dyspareunia30. 
  Grant.A, et.al (2001), assessed the long term implications of four 
alternative approaches to postpartum perineal repair .793 women participated. 
Two stage repair leaving the skin unsutured with standard three stage repair 
and polyglactin 910 with chromic catgut as suture material for repair was 
compared. Two stage repair of perineal trauma leaving the skin appears to 
reduce the likelihood of the perineum feeling different from before delivery, in 
addition to less pain and dyspareunia long term indicating that the short term 
benefits of this material over chromic catgut persists31. 
Nawafleh.AN, et.al (2001), investigated the relation of episiotomy to 
third degree perineal tears, and to detect the rate, indications and risk factors of 
both episiotomy and third degree perineal tears. In 17,559 singleton vaginal 
deliveries, the incidence of episiotomy was 39%. Third degree tears occurred in 
1% of the deliveries with episiotomy in 0.2% of the deliveries 
without episiotomy. Hence the researcher concluded that in uncomplicated 
deliveries, no significant relation between third degree perineal tear 
and episiotomy was found32. 
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 Shah, et.al (2001),conducted a randomized comparative study of 
polyglactin 910 versus chromic catgut for postpartum episiotomy repair in 226 
women and reported that suturing with polyglactin 910,was less likely to result 
in short term pain and uncomfortable stitches and healing proceeded more 
rapidly. After 3 months, there was no difference in pain, resumption of 
intercourse or need for resuturing. Removal of suture material was required 
more often with polyglactin 91033.  
 Carroli, et.al (2000), assessed the effects of restrictive use of 
episiotomy compared with routine episiotomy during vaginal birth and 
identified that restrictive episiotomy policies appear to have a number of 
benefits compared to routine episiotomy policies. There was less posterior 
perineal trauma, less suturing and fewer complications, no difference for most 
pain measures, but there was an increased risk of anterior perineal trauma with 
restrictive episiotomy34. 
 Eason et al (2000), performed a meta analysis to prevent perineal 
trauma during child birth. The analysis suggested the factors that would 
increase perineal integrity include avoiding episiotomy, spontaneous or 
vacuum assisted rather than forceps birth, and in nulli paras, perineal massage 
during the weeks before childbirth35.     
 Chiarelli and Cockburn (1999), reviewed the available literature 
regarding the best practice for the sutured damage to the perineum , associated 
perineal wound breakdown and perineal oedema. Little evidence that might be 
considered scientifically robust was found. Recommendations based on the 
available evidence include a careful emphasis on perineal hygiene, 
cryotheraphy and elevation of the foot in the bed in the presence of odema and 
regularly performed pelvic floor exercises36. 
Robinson, et.al (1999), conducted a retrospective study of 323 
operative vaginal deliveries reported an increased risk of severe perineal 
laceration in vacuum deliveries with episiotomy compared with those without 
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episiotomy with a relative risk of 3.7; however, there was no effect of 
episiotomy on perineal laceration in forceps deliveries37.  
Section C: Literature review related to episiotomy pain perception. 
 Ana Carolina, et.al (2015) conducted a study to characterize and 
measure perineal pain in puerperal primiparous undergoing episiotomy, 40 
puerperal primiparous who underwent normal childbirth with episiotomy was 
selected. Pain was measured with the Brazilian version of the McGill 
questionnaire. The researcher found that Participants had a mean pain level of 
4.2; the intensity of perineal pain was noted to be moderate38. 
 Hay smith (2000), conducted a study on four trails involving 659 
women for assessing therapeutic ultrasound for postpartum episiotomy pain 
and dyspareunia. Women treated with active ultra sound for postpartum 
episiotomy pain and dyspareunia were more likely to report improvement in 
pain with treatment. Those treated with ultrasound were less likely to have 
bruising at 10 days than women treated with electromagnetic energy with 
ultrasound39. 
Section D:  Literature review related to effectiveness of aloe vera gel  
 Seyyed abbas hashemi (2015), conducted an experimental study in 
Iran, on use of topical application of aloe vera gel on wounds. Patients in the 
topical group had significantly less post operative pain at hours 12, 24, 48 hrs 
post surgery (p<0.001).Wound healing at the end of second post operative 
week was significantly greater in aloe vera group compared with placebo group 
(p<0.001).Patients needed fewer analgesics post operatively (p<0.001).The 
study concluded that application of aloe vera cream on the surgical site was 
effective in reducing postoperative pain40. 
 SP Mangaiyarkarasi (2015), conducted a preliminary study to compare 
the efficacy of aloevera with antioxidants in treatment of oral submucous 
fibrosis in Chennai. Aloevera showed a significant reduction in burning 
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sensation (P=0.008), improvement in mouth opening (P=0.02) and cheek 
flexibility (P=0.01) on comparing with antioxidant group. Overall assessment 
of parameters depicted that Aloe Vera group showed a better treatment 
response compared to antioxidant group. Proves to be a relatively safe, can be 
applied topically, easily available, economical, non-invasive efficious treatment 
in for oral submucous fibrosis41. 
 J clin den res (2014), conducted an experimental study on effect of aloe 
cream and gel on genital herpes lesions among 120 patients in Britain found 
that, both aloe cream and gel were effective in reducing healing time compared 
to placebo (4.8 vs. 7.0 vs. 14.0 days, respectively), aloe cream was more 
efficacious in number of cured patients compared to gel (70% vs. 45% vs. 7%) 
respectively, no side effects observed42. 
  Fereshteh Jahdie et all (2013), conducted a study on determining the 
impact of Aloe vera and Calendula on episiotomy healing in primiparous 
women. This clinical trial involves 111 qualified primiparous women admitted 
in Lolagar hospital. The women in experimental group used Aloe vera and 
Calendula Ointment every 8 hours and the control group used hospital routine 
on episiotomy for 5 days. According to the results, using Aloe vera and 
Calendula ointment considerably increased the speed of episiotomy wound 
healing so it can be used for quickening the episiotomy healing43.  
 N Babaee (2012), conducted a double blind clinical trial to evaluate 
topically administered aloe vera gel on oral minor apthous ulcer. Healing time, 
patient¶V pain score, the lesion and its surrounding inflammation diameters 
were recorded for 2 weeks. Duration of complete wound healing, pain score, 
wound size and inflammation zone diameter in aloe vera treated group were 
significantly lower than the control group (P<0.05) in specific time points after 
treatment. It seems likely that aloe vera 2% oral gel not only effective in 
decreasing the recurrent apthous stomatitis patLHQW¶V pain score and wound size 
but also decreases the apthous wound healing period44. 
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 Ghasemali Khorasani ( 2011), conducted a  randomized placebo 
controlled blinded clinical trial in Iran, on effects of aloe vera cream on split 
thickness skin graft donor site management. The donor sites were assessed 
daily post operatively until complete healing was achieved. Mean wound 
healing time in the control group was significantly different from the aloe vera 
and placebo groups (P < 0.005). This study showed a significantly shorter 
wound care time for skin graft donor sites in patients who were treated with 
aloe vera and placebo cream45. 
 Demetria Clark (2005), conducted a study regarding herbs for 
postpartum perineum care found that episiotomies and tears during childbirth 
can leave behind sore areas and dyspareunia. In the US, 35 out of every 100 
women who gave birth had an episiotomy. It had been shown that aloe vera 
increased collagen content and degree of collagen cross-linkage within the 
wound. Studies showed that collagen increased 93% with topical aloe vera 
treatment and 67% with oral treatment, compared to controls46. . 
  Zawahry ME et all (2004) conducted a study at Cariro University, 
Egypt. The aim of the study was to evaluate aloe vera gel in the treatment of 
chronic ulcers. The sample consisted of 30 patients with chronic leg ulcers, and 
fresh aloe vera gel was applied. The finding was that after 5 weeks of treatment 
with aloe vera gel, there was growth of granulation tissue and decrease in size 
of ulcer47.  
 D Mac Kay (2003), conducted a study to know, whether from 
accidental injury or surgical intervention, involves the activity of an intricate 
network of blood cells, tissue types, cytokines, and growth factors which 
results in increased cellular activity, which causes an intensified metabolic 
demand for nutrients. The botanical medicines centellaasiatica and aloe vera 
have been used for decades, both topically and internally, to enhance wound 
repair, and scientific studies are now beginning to validate efficacy and explore 
mechanisms of action for these botanicals. To promote wound healing in the 
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shortest time possible, with minimal pain, discomfort, and scarring to the 
patient, it is important to explore nutritional and botanical influences on wound 
outcome48. 
 Levenson and Somova (2002), conducted a study in Russia, to treat 
periodontosis with Aloe extract. 92 patients were completely examined after 
1ml aloe injections given daily for more than a month. Observations made 
ZHUHíLQMHFWLRQVUHGXFHGEOHHGLQJIURPJXPVLWFKLQJRIJXPVGLVappears; 
í LQMHFWLRQV UHVXOW LQ GLVDSSHDUDQFH RI VHFUHWLRQV IURP SRFNHWV WKH
XQSOHDVDQW WDVWH DQG RGRXU LQ PRXWK GLVDSSHDU $IWHU í LQMHFWLRQV D
sensation of freshness in oral cavity and feeling of stability of teeth is 
observed49. 
Section E:  Literature review related to effectiveness of complementary 
therapies on episiotomy wound healing and pain perception. 
 Akush ginekol (2011) conducted efficiency of cikartridina spray for 
healing of episiotomy and perineal rupture which included 90 women after 
spontaneous or operative vaginal delivery with episiotomy or a spontaneous 
perineal rupture treated with cikartridina spray. Control group of 90 women 
was used to compare the efficiency. The status of the wound was determined 
on the first, third, fifth and 30th day after birth, according to the presence of the 
symptoms. The study concluded that cikartridina spray effectively eliminates 
the symptoms; there is an earlier epithelisation after using cikartridina spray50. 
           Sheikhan. F (2011), conducted a clinical trial in Iran, use of lavender 
oil for perineal healing, on 635 women using lavender oil and placebo 
following normal vaginal delivery for perineal healing. In this study mean 
discomfort score was lower in women using lavender oil. Thirty-one 
individuals (51.7%) in the lavender group and 13 individuals (21.7%) in the 
control group had no redness (p = 0.001).Edema more than 2 cm was not 
observed in the lavender group. The study concluded that use of lavender oil 
for perineal healing is effective51. 
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Elizabeth .A (2008), conducted a study to compare the effect of ice bag 
and heat lamp for the relief of perineal discomfort. Forty took ice bag and heat 
lamp with random assignment of initial therapy. Women was rated the degree 
of perineal discomfort before and after each therapy and at half-hour, two hour 
and four hour intervals after each therapy.  A discomfort scale, 18cm graphic 
rating scale was used. Results showed that the ice bag group significantly lower 
discomfort discomfort score than the heat lamp group.  Therefore ice bag was 
significantly more effective in relieving perineal discomfort than heat lamp52. 
  Graham ID (2006), conducted a study to determine the effect of a 
simple relaxation technique on postpartum patients episiotomy incisional pain 
Results showed that for the subjects who used the relaxation technique, there 
was a general trend for decreased pain and discomfort53. 
 Hur.MH (2004), conducted a clinical trial of aromatherapy (lavender 
oil) on postpartum mother's perineal healing in Korea. They were allocated to 
one of three groups; the aroma-sitz bath group, aroma-soap application group 
or control group. To evaluate the effect of aromatherapy, the perineal healing 
status was measured using the REEDA scale and smears of episiotomy wound 
were obtained. The REEDA scale was significantly low in the experimental 
group at postpartum 5th and 7th days (P=.009, P=.003), respectively. In 
conclusion, these findings indicate that postpartum aromatherapy for perineal 
care is effective in healing the perineum54. 
 Han.H (2004), conducted a clinical trial study to assess the effect of 
aromatherapy on a postpartum mothers perineal healing. Clinical trial was used 
aromatherapy was applied using essential oil with lavender rose neroli and 
roman chamomile. The three groups were assigned randomly and data were 
collected by using REEDA scale. The study revealed that REEDA score was 
low in experimental score. This finding indicates that postpartum aromatherapy 
for perineal care could be effective in healing the perineum55. 
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 Woolley.RJ (2003), conducted a study on effect of heat and cold 
applications on the perineum after episiotomy during the first 24 hours after 
delivery in Chicago. 90 patients were selected randomly to one of the three 
treatment groups 30 patients were treated with warm perineal pack and another 
30 patients were treated with cold perineal pack and remaining 30 were treated 
with warm sitz bath. The redness, edema, ecchymosis, discharge, 
approximation (REEDA) tool was used to evaluate the episiotomy wound 
healing. Results showed that no difference in the REEDA score before or 2 
hours after treatment56. 
 Anna Corkill, et all (2002), conducted study  on reducing post natal 
pain from perineal tears by using Lignocaine gel in Liverpool UK.. The study 
was to investigate typically applied 2% Lignocaine gel was an effective 
treatment. The result was using Lignocaine gel had lower average pain scores 
statistical significances at 48 hours after delivery. This study suggested that 
Lignocaine gel is effective on the second postnatal day57. 
 Olson et all (1999), studied the analgesic efficacy of liquid ketoprofen 
compared with liquid dipyrone and placebo administered orally as drops in post 
episiotomy pain for 276 women,69 in each group ketoprofen 25 mg or 50 mg 
and dipyrone  500mg seems to be equally suited for pain relief. All treatments 
were well tolerated without any adverse effects58. 
Section F:  Literature review related complications of episiotomy. 
Serena Bertozzi, et.al (2015), conducted a study to know the impact of 
episiotomy on pelvic floor disorders and their influence on women's wellness 
after sixth month postpartum. Pelvic floor disorders are a highly common 
condition in the immediate postpartum: their prevalence is estimated at about 
18.4% in primiparous women and 24.6% in multiparas. They tend to remit after 
the sixth month following delivery. The study results revealed that amongst the 
population, pelvic floor disorders are present at around one year postpartum in 
40% of all cases, and have a substantial effect on the psycho-physical health of 
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women. Hence the study provides evidence that episiotomy is associated with 
significantly lower scores at the time of follow-up59. 
 Sooklim thinkamrop (2007), conducted a study on the outcome of 
midline versus mediolateral episiotomy for complications such as extended 
tears, scar, wound infections and other complications. The outcome measures 
included deep perineal tears, other complications and women satisfaction at 48 
hours and 6 weeks postpartum deep perineal tear occurred  in 14.8% which is 
statistically higher compared  to 7% in women who underwent a mediolateral 
episiotomy (p<0.05). The results revealed that midline episiotomy compared to 
mediolateral episiotomy resulted in more perineal tears60. 
 Langer.B (2006), conducted a study on immediate and long term 
complication of episiotomy in Paris. When performed liberally, episiotomy 
appears to increase the risk of post partum bleeding. Patients who had an 
episiotomy complain of perineal pain more than those with an intact perineum 
or first or second degree tears. While episiotomy appears to be a source of 
dyspareunia during the first weeks after delivery in comparison with 
spontaneous tears. The study revealed that episiotomy appears to be cause of 
more  perineal  pain  and  dyspareunia  during  the early post partum week61. 
    Sule.S and Shittu (2005), conducted a study in Ahmadu Bello 
University Teaching Hospital, zaria, Nigeria, on puerperal complications 
of episiotomy. The objective was to establish the epidemiological variables 
associated with episiotomy and their puerperal complications.  The study 
results revealed that   most common puerperal complications of episiotomy 
were perineal pain that lasted an average of 5.5 days. Other complication 
included asymmetry 32.9% infection 23.7%, partial dehiscence14.5%,skin tags 
7.9%,haemorrhage 5.3% and extension of the incision 1.3%.The study 
showed that episiotomy rate is very high among primigravidae62.  
 Regeth.JC et all (2004), conducted a study on late complications of 
episiotomy. The objective was comparison between median episiotomy, 
mediolateral episiotomy and no episiotomy regarding perineal discomfort, 
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wound healing and anal incontinence. Perineal pain was reported by 30% of 
women with mediolateral episiotomy as compared to19% of those with median 
episiotomy and 4.5% without episiotomy. The study revealed that good healing 
of adequately reconstructed perineal tears and the better outcomes of median 
episiotomy as compared to mediolateral episiotomy63. 
 Chigbu.B (2003), conducted a study on factors influencing the 
performance of episiotomy during vaginal delivery in Abia, Nigeria. The study 
results revealed that factors that influence episiotomy were parity and maternal 
age, other risk factors were occipito posterior position, vacuum extraction, 
forceps delivery, vaginal breech delivery and a history of caesarean section. 
The study showed that episiotomy rate is 45 per 100 vaginal deliveries. Greater 
attention needed to be paid in order to avoid major perineal lacerations and 
increased length of hospital stay64. 
Dimitrov.A et all (2000), conducted a study on causes for healing 
complications in episiotomy. According to the study episiotomy healing is not 
influence by age, parity, duration of labour and the weight of neonate. The 
study concluded that the shorter time between rupture of membrane during 
labour and delivery and use of catgut stitches on the skin of the perineum 
shows tendency of poor healing of the episiotomy65. 
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2.2 Conceptual frame work 
The study was based on the concept that application of fresh aloe vera gel 
provides pain relief and wound healing among postnatal mothers receiving 
HSLVLRWRP\ 7KH LQYHVWLJDWRU DGRSWHG WKH :HLGHQEDFK¶V +HOSLQJ $UW RI &OLQLFDO
Nursing Theory (1964) as a base for developing the conceptual framework. This 
theory directs on action towards an explicit goal. It has 3 factors 
1. Central purpose 
2. Prescription 
3. Realities  
 
1. Central purpose: 
 It refers to what the nurse wants to accomplish. It is the overall goal towards 
which a nurse strives. In this study the main central purpose is to assess the 
effectiveness of fresh aloe vera gel application among postnatal mothers with 
episiotomy in pain relief and wound healing. 
 
2. Prescriptions:  
 It refers to plan a care for a client. It will specify the nature of action that will 
IXOILOOWKHQXUVH¶V central purpose. In this study, the investigator plans to provide fresh 
aloe vera gel application to postnatal mothers with episiotomy in the experimental 
group, and assess the clients in the experimental group and provides hospital routine 
care to control group and on the 3rd day assessed  for pain relief and wound healing  
 
3. Realities: 
  It refers to the physical, physiological, emotional and spiritual factors that 
DIIHFW WKH QXUVLQJ DFWLRQ 7KH ILYH UHDOLWLHV LGHQWLILHG E\ :HLGHQEDFK¶V WKHRU\ DUH
agent, recipient, goal, means and activities and framework. 
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The conceptualization of nursing practice according to this theory consists of 
three steps as follows: 
Step-1: Identifying the need for help 
Step-2: Ministering the needed help 
Step-3: Validating the help 
Step-I- : Identifying the need for help 
 This step involves determining the need for help. The postnatal mothers 
with episiotomy were selected and are randomly assigned to experimental and 
control group by lottery method. 
Step-2: Ministering the needed help 
This step involves provision of required help for identified need. It has 
two components. 
1. Prescription 
In this study, the investigator plans to provide fresh aloe vera gel application to 
postnatal mothers with episiotomy in the experimental group, and assess the 
clients in the experimental group and provides hospital routine care to control 
group and on the 3rd day assessed  for pain relief and wound healing  
 
2. Realities:  
,QWKLVVWXG\WKHILYHUHDOLWLHVLGHQWLILHGE\:HLGHQEDFK¶VWKHRU\DUH 
 
a) Agent  - Investigator 
b) Recipient - Postnatal mothers with episiotomy  
c) Goal  - Reduction of pain perception and promotion of wound healing  
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d) Means: 
Experimental group: Pre assessment was done in experimental group, 
fresh aloe vera gel was applied for half an hour twice daily for three days. Post 
assessment was done on the third day.   
Control group:  Pre assessment was done in control group, hospital 
routine care ± warm water wash was given for three days.  Post assessment was 
done on the third day.   
 
e) Framework: 
Post natal ward - IOG 
Step-3: Validating the Help 
The nurse validates the ministered help. It is accomplished by means of 
post assessment of the postnatal mothers with episiotomy on the 3rd day after 
rendering the selected nursing intervention that is, application of fresh aloe 
vera gel. Then the effectiveness of the intervention is compared between the 
experimental and control group. 
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CHAPTER-III 
METHODOLOGY 
This chapter deals   with   methodological approach adopted to evaluate 
the effectiveness of fresh aloe vera gel on pain relief and wound healing among 
post natal mothers. It includes description of research approach, research 
design, variables, study setting, population, sample size, sampling techniques, 
development and description of the tool, validity, reliability, pilot study, data 
collection procedure and data entry and analysis. 
3.1 Research approach  
The research approach tells the researcher from where the data to be 
collected, what to be collected, how to be collected and how to analyze them. 
The primary objective of the evaluative research approach is to determine the 
extent to which a given programme or procedure is effective.  
A quantitative evaluative research approach using pre-assessment and 
post assessment was adopted for this study in order to accomplish the 
objectives. 
3.2 Data collection period 
The period of four weeks from 15.07.15 to 15.08.15 
3.3 Study setting 
The study was conducted at post natal ward in IOG, Chennai.  
It is a 1075 bedded maternity hospital, tertiary care centre and referral 
centre, the institute was unveiled on 26th July 1844 for public service. The 
hospital is renowned for its excellence in medical expertise, nursing care and 
quality diagnostic services. All facilities are provided for conducting normal, 
high risk and instrumental deliveries. Various departments such as family 
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planning, blood bank, dental, endocrinology, human milk bank, neonatal 
intensive care units and oncology ward which are providing comprehensive 
care   for entire Tamilnadu and for neighbouring states.  
3.4 Research design 
The research design used in this study was pre test and post test design 
of basic experimental design which comes under True experimental design  
THE TURE EXPERIMENTAL DESIGN 
GROUP PRE 
ASSESSMENT 
INTERVENTION POST 
ASSSESSMENT 
EXPERIMENTAL 
GROUP(NO 30) 
RE1 X RE2 
CONTROL 
GROUP(NO 30) 
RC1 - RC2 
Where, 
RE1 - Pre assessment level of episiotomy wound status in randomized         
experimental group 
RE2 - Post assessment level of episiotomy wound status in randomized         
experimental group 
X     - Application of fresh aloe vera gel on episiotomy wound 
RC1 - Pre assessment level of episiotomy wound status in randomized         
control group 
RE2 - Post assessment level of episiotomy wound status in randomized         
control group 
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In this study pre assessment level of episiotomy wound of the 
experimental and control group were measured by using REEDA scale and 
universal pain assessment scale followed by application of fresh aloe vera gel 
on episiotomy wound twice daily for half an hour for 3 days in experimental 
group. At the end the post assessment level of wound status were obtained from 
the mothers of both experimental and control group by using the same scale. 
3.5 Study population 
The population of the study comprised of postnatal mothers with 
episiotomy and were admitted in IOG, Chennai.  
3.6 Sample size 
The study sample comprises of post natal mothers who had normal 
vaginal delivery, instrumental delivery with episiotomy and fulfill inclusive 
criteria. The sample size for the study was 60.  
Out of which 30 samples who receive fresh aloe vera gel application in 
episiotomy wound belong to the experimental group and 30 samples who are 
on routine episiotomy care warm water wash belong to the control group. 
3.7  Sampling criterion 
The researcher specified certain inclusion and exclusion characteristics 
for the population to be considered as a sample. Accordingly the population 
was studied and those that come under inclusion were selected as the sample 
and the other elements were excluded from the study. 
   3.7.1 Inclusion criteria: 
1. Postnatal mothers who were available at the time the data collection. 
2. Postnatal mothers who were willing to participate in the study 
3. Postnatal mothers who have undergone normal and instrumental vaginal 
delivery with episiotomy. 
4. Postnatal mothers who could understand read and write tamil language. 
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3.7.2 Exclusion criteria: 
1. Postnatal mothers who were not willing to participate in the study. 
2. Postnatal mothers who had severe complications in perineum. 
3. Postnatal mothers who were having immediate postnatal complications  
 
3.8  Sampling technique 
  The samples were selected by simple random sampling 
technique- the lottery method. 
 The researcher identified postnatal mothers available in the accessible 
population and a list of all the mothers was prepared every day. Each 
mother of the population was attributed a unique number. Each number was 
placed in bowl and blended in a through manner. And the researcher chose 
the number tags from the bowl. All the mothers who beard the numbers 
chosen by the researcher became the subjects for the study and the chosen 
numbers were not replaced back in the container.    
   
3.9 Research variables 
Independent Variable : Fresh aloe vera gel application 
Dependent Variable : Pain perception and wound healing among 
mothers with episiotomy. 
3.10 Development and description of the tool 
3.10.1 Development of the tool  
The researcher developed the tool on the basis of objective of the study. 
Tool was developed after extensive review of literature from various text book, 
journals, internet search and discussion and guidance from the experts in the 
field of nursing, Department of obstetrics and gynecology, statistician and 
personal experience of the researcher in the clinical filed. The tool was 
developed in English and translated into Tamil. Congruency was maintained in 
translation. 
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3.10.2 Description of the Tool 
Data collection instrument consist of following sections: 
 Section A: Demographic data. 
 Section B: Obstetrical variable 
 Section C:  REEDA scale 
 Section D:  Universal pain assessment scale  
Interpretation of the tool 
Section ± A 
It is comprised of   7 items seeking information on demographic data of the 
postnatal mothers like age, religion, education, occupation, residence, type of 
family, income.   
Section ± B 
It is comprised of 13 items seeking information on obstetrical data of the 
postnatal mothers like parity, type of delivery, duration of delivery, type of 
episiotomy, suture material used etc. 
Section ±C 
The scale used was a standardized REEDA scale (Davidson 1974) which has 
five components namely Redness, Edema, Ecchymosis, Discharge, 
Approximation of wound edges. 
Score interpretation: 
To measure the episiotomy wound status REEDA scale was used which has 
four categories. 
The four categories are 
0 - healed 
1-5 - moderately healed 
6-10 - mildly healed 
10-15 - not healed 
Total score is 15. Higher the score, is more severe the infection. 
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Section ± D 
It consists of universal pain rating scale to denote the level of pain experienced 
due to episiotomy. This scale was arranged in numbers from zero ( 0 ) to ten 
(10) and according to the level of pain and discomfort experienced by the 
women due to episiotomy  she need to put point on the scale using sketch pen. 
0        No pain 
1-3     Mild pain 
4-6     Moderate pain 
7-9     Severe pain 
10      Excruciating pain 
3.10.3 Validity of the tool  
Validity of the tool was assessed using content validity. Content validity 
was determined by experts from Nursing and Medical. They suggested certain 
modifications in the tool. After the modifications they agreed this tool for 
assessing effectiveness of fresh aloe vera application over episiotomy wound, 
among postnatal mothers in IOG, Chennai. 
3.11 Ethical consideration  
The study objectives, intervention, tool and data collection procedure were 
approved by the research and ethics committee of the institution. The research 
proposal was approved by the experts prior to the pilot study and permission 
for the main study was obtained from the Director and Head of IOG, Chennai. 
An informed consent was obtained from study participants before starting the 
data collection. Assurance was given for confidentiality and privacy. 
3.12 Pilot study 
The pilot study was conducted in postnatal ward of IOG. By simple 
random sampling technique, ten postnatal mothers with episiotomy selected. 
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Pre assessment of episiotomy wound status was done by using REEDA scale 
and universal pain rating scale.  For experimental group, fresh aloe vera gel 
applied on episiotomy wound and for control group hospital routine care warm 
water wash given. Post assessment was done after 3 days of immediate 
intervention by REEDA scale and universal pain rating scale. The study 
showed the feasibility to conduct the proposed study as planned. These samples 
were not included in the main study. 
3.13 Reliability  
After pilot study, reliability of the tool was assessed by using inter rater 
method and its correlation coefficient r ±value values were 0.88(pain) and 
0.84(wound healing). These correlation coefficients were very high and it was 
good tool for assessing effectiveness of aloe vera gel on pain and healing of 
episiotomy wound among postnatal mothers. 
3.14  Data collection procedure 
 Formal permission was obtained from the Director and 
Head of IOG. The data collection was done for the period of 4weeks. The 
postnatal mothers who have undergone episiotomy were assured that the data 
collected will be kept confidential. Samples were selected by using simple 
random sampling technique by lottery method. Daily 2 samples in experimental 
and in control group were selected for this study.  
Phase-1: Pre Assessment  
The investigator introduced herself and established rapport by 
explaining the purpose of the study. Informed consent was obtained and 
confidentiality was maintained. In pre assessment demographic variables, 
REEDA scale and universal pain rating scale in both experimental and control 
group were assessed. 
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Intervention protocol: 
Preparation at home: 
 Aloe vera leaf was cut from plant; sterile blade was used to cut its sides. 
Another sterile blade was used to slice the upper and lower green skin of 
the leaf. 
 The clear gel is removed and cut into pieces of 3cm*2cm*1cm (length 
*breadth*width) and placed in the sterile guaze piece and packed. 
 
Procedure at hospital: 
 Experimental group  Control group 
Place Postnatal ward Postnatal ward 
Dose  3cm*2cm*1cm- Fresh 
aloe vera gel  
Routine care 
Duration 3 days             - 
Frequency Twice a day for half an 
hour 
            - 
Time 7.30 am and 3.30 pm               -  
Applied by Applied by the 
investigator 
              - 
Recipient  Postnatal mother Postnatal mother 
. 
Application of fresh aloe vera gel to postnatal mother with episiotomy 
wound: 
 Perineal care was provided to the mother and prepared fresh aloe vera 
gel was applied in the episiotomy wound and sanitary pad was placed and left 
for half an hour for experimental group. 
 In control group routine hospital care- warm water wash was given by 
the researcher. 
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Phase- II: Post Assessment   
The investigator conducted the post assessment level of pain perception 
and episiotomy wound healing by the end of third day immediately after the 
last intervention by using REEDA scale and universal pain assessment scale 
3.15 Data entry and analysis 
The data were analyzed using descriptive statistics such as mean, 
standard deviation, frequency, percentage and inferential statistics such as 
SDLUHGµW¶ WHVWXQSDLUHGµW¶test, Chi square test and fishers exact test. 
 FIGURE 3.1: SCHEMATIC REPRESENTATION OF THE 
RESEARCH STUDY DESIGN 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Quantitative approach 
Application of fresh aloe 
vera gel 
True Experimental Design 
Study setting: Postnatal ward at IOG Egmore Chennai-8 
Target population: Postnatal mothers with episiotomy  
Sampling technique:Simple random sampling 
Sample Size: 60 (30 for experimental group and 30 for  
control group) 
Control Group Experimental Group 
Hospital routine care 
(Warm water wash) 
Data Analysis and Interpretation with Descriptive and 
Inferential Statistics 
Dissemination of the findings and Recommendations 
Post assessment of wound 
healing and pain 
Post assessment of wound 
healing and pain
Pre Assessment 
  
DATA  ANALYSIS  
    AND 
INTERPRETATION 
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CHAPTER-IV 
DATA ANALYSIS AND INTERPRETATION 
       This chapter deals with analysis and interpretation of data collection from 60 
mothers to assess the effectiveness of fresh aloe vera gel application on pain relief and 
healing of episiotomy wound among postnatal mothers admitted at Institute of 
Obstetrics and Gynaecology and Government Hospital for Women and Children, 
Chennai. 
 The findings were tabulated and interpreted in this chapter. The data were 
analyzed by using descriptive and inferential statistics. The data were analyzed based 
on the objectives formulated by the researcher. The analyzed data were tabulated 
under tables and figures under the sections given below. 
Organization of the data 
SECTION-I:  a) Description of the demographic profile of postnatal mothers who 
underwent episiotomy in the experimental and control group. 
      b) Description of the distribution of obstetrical variables of 
experimental group and control group of postnatal mothers  
SECTION-II: a) Data on pre assessment level of healing of episiotomy wound and 
pain score status on experimental group and control group of postnatal mothers 
                           b) Data on post assessment level of healing of episiotomy wound and 
pain score status on experimental group and control group of postnatal mothers 
SECTION-III: Data on comparison of post assessment level of healing of episiotomy 
wound and pain score status on experimental group and control group of postnatal 
mothers. 
SECTION-IV: Effectiveness of the pre assessment and post assessment  level of 
healing of episiotomy wound and pain score status on experimental group and control 
group of postnatal mothers 
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SECTION-V: Association between the levels of episiotomy wound healing and pain 
in selected demographic variables and obstetrical variables of postnatal mothers 
(experimental group) 
Statistical analysis 
 Demographic variables in categorical/dichotomous were given in 
frequencies with their percentages.  
 Wound healing and Pain score was given in mean and standard 
deviation. 
 Association between level of wound healing and pain reduction score 
and demographic variables were analysed using Pearson chi-square test.  
 Difference between experiment and control was analysed using student 
independent t-test. 
 Difference between  pretest and posttest was analysed using student 
dependent t-test 
 Differences between pretest and post test score was analysed using mean 
difference with 95% Confidence interval.   
 P<0.05 was considered statistically significant.  
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SECTION-I: a) This section describes the demographic profile of postnatal 
mothers who underwent episiotomy in the experimental and control group. 
  Table 4.1: Distribution of the demographic profile 
Demographic  variables 
  
  
Group 
Experiment Control 
Frequency In % Frequency In % 
Age 21 ± 25 24 80.0 18 60.0 
  26-30 5 16.7 12 40.0 
  Above 30 1 3.3 0 0.0 
Religion Hindu 24 80.0 26 86.7 
  Christian 5 16.7 4 13.3 
  Muslim 1 3.3 0 0.0 
Educational 
qualification 
Non formal 1 3.3 2 6.7 
  Primary 8 26.7 18 60.0 
  Secondary 11 36.7 3 10.0 
 Graduate and 
above 
10 33.3 7 23.3 
Occupation House wife 25 83.3 28 93.3 
  Working 
women 5 16.7 2 6.7 
Residence  Rural 4 13.3 3 10.0 
  Urban 26 86.7 27 90.0 
Family type Nuclear family 14 46.7 15 50.0 
  Joint family 16 53.3 15 50.0 
Income  <Rs.5000 8 26.7 9 30.0 
  Rs.5000-10000 11 36.7 10 33.3 
  > Rs.10000 11 36.7 11 36.7 
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 With regard to age, majority of the postnatal mothers (80%) in experimental 
group and (60%) in the control group were in the age group between 21-25 yrs. 
 
 Regarding  religion, majority of the postnatal mothers (80%) in experimental 
group and (86.7%) in control group were Hindus 
 
 In terms of educational qualification, majority of the postnatal mothers (36.7%)  
in experimental group studied up to secondary school level and (60%) in the 
control group studied up to primary  school level. 
 
 According to occupation, majority of the postnatal mothers (83.3%) in 
experimental group and (93.3%) in control group were home makers. 
 
 In view of residence, majority of the postnatal mothers (86.7%) in experimental 
group and (90%) in control group were residing at urban area. 
 
 In means of family type, majority of the postnatal mothers (53.3%) in 
experimental group and (50%) in control were living in joint family. 
 
 With regard to family monthly income status, majority of the postnatal mothers 
(36.7%) in experimental group and (36.7%) in control group were earning more 
than Rs.10000 per month. 
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SECTION-I: b) This section describes the distribution of obstetrical variables of 
experimental group and control group of postnatal mothers  
Table 4.2: Distribution of the obstetrical variables 
 
 
Obstetrical variables 
  
Group 
Experiment Control 
Frequency In % Frequency In % 
Parity  Primigravidae 22 73.3 16 53.3 
  Multigravidae 8 26.7 14 46.7 
Mode of delivery Labour natural  28 93.3 29 96.7 
  
  
Forceps 1 3.3 1 3.3 
Ventouse  1 3.3 0 0.0 
Duration of labour  Less than 8 hours 9 30.0 12 40.0 
8 -16 hours 17 56.7 14 46.7 
Over 16 hours  4 13.3 4 13.3 
Type of incision Mediolateral  30 100.0 30 100.0 
 Anaesthesia used Yes  30 100.0 30 100.0 
 Type of suture 
material 
Chromic 30 100.0 30 100.0 
 Silk 0 0.0 0 0.0 
Vicryl 0 0.0 0 0.0 
Birth weight  2 Kg-3 Kg 16 53.3 23 76.7 
 > 3 Kg 14 46.7 7 23.3 
perineal pads used  3-4 pads 20 66.7 21 70.0 
 5-6 pads 7 23.3 5 16.7 
> 6 pads 3 10.0 4 13.3 
Awareness on 
episiotomy  
Yes 17 58.6 22 73.3 
 No 12 41.4 8 26.7 
Pain perception  Good 7 23.3 2 6.7 
 Better 13 43.3 15 50.0 
Bad 10 33.3 13 43.3 
Alternatives Yes  9 30.0 15 50.0 
 No  21 70.0 15 50.0 
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 With regard to parity, majority of the postnatal mothers (73.3%) in experimental 
group and (53.3%) in the control group were primigravidae. 
 
 Regarding mode of delivery, majority of the postnatal mothers (93.3%) in 
experimental group and (96.7%) in the control group underwent labour natural. 
 
  In terms of duration of labour, majority of the postnatal mothers (56.7%) in 
experimental group and (46.7%) in the control group labour duration was up to 8-
16 hours 
 
 According to the type of incision, majority of the postnatal mothers (100%) in 
experimental group and (100%) in the control group were given mediolateral 
episiotomy. 
 
 In regard to use of local anaesthesia, majority of the postnatal mothers (100%) in 
experimental group and (100%) in the control group were given local anaesthesia 
 
 Regarding the type of suture material, majority of the postnatal mothers (100%) 
in experimental group and (100%) in the control group chromic catgut was used. 
 
 With regard to number of perineal pads, majority of the postnatal mothers   
(66.7%) in experimental group and (70%)    in control group used 3-4 pads.  
 
 With regard to awareness on episiotomy, majority of the postnatal mothers 
(58.6%) in experimental group and (73.3%) in control group were aware of 
episiotomy. 
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SECTION-II: a) Data on pre assessment level of healing of episiotomy wound 
and pain perception on experimental group and control group of postnatal 
mothers. 
Table 4.3: Pre assessment level of wound healing and pain perception 
Scale Components Experimental group Control group 
Frequency % Frequency % 
REEDA 
scale 
 
Healed  0 0.0 0 0.0 
Moderately 
healed  2 6.7 5 16.7 
Mildly healed 28 93.3 25 83.3 
Not healed  0 0.0 0 0.0 
Pain scale  No Pain 0 0.0 0 0.0 
Mild 0 0.0 0 0.0 
Moderate 1 3.3 2 6.7 
Severe 29 96.7 27 90.0 
Excruciating pain 0 0.0 1 3.3 
  
 In pre assessment level of wound healing showed that there was not much 
difference in wound healing between experimental group and control group. In 
experimental group, 6.7% of the postnatal mothers were having moderate wound 
healing, 93.3% were having mild wound healing. In control group, 16.7% of the 
postnatal mothers were having moderate wound healing, 83.3% were having mild 
wound healing.   
 In pre assessment level of pain perception showed that there was not 
much difference in pain perception between experimental and control group. In 
experiment group, 3.3% of the postnatal mothers were having moderate pain, 
96.7% were having severe pain. In control group, 6.7% of the postnatal mothers 
were having moderate pain, 90% were having severe pain and 3.3% were having 
excruciating pain. 
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SECTION-II: b) Data on post assessment level of healing of episiotomy wound 
and pain perception on experimental group and control group of postnatal 
mothers 
Table 4.4: Post assessment level of wound healing and pain perception 
 
Scale  Components 
 
Experimental group Control group 
Frequency % Frequency % 
REEDA 
scale 
Healed  19 63.3 0 0.0 
Moderately 
healed  0 0.0 
0 0.0 
Mildly healed 11 36.7 30 100.0 
Not healed  0 0.0 0 0.0 
Pain scale  No Pain 1 3.3 0 0.0 
Mild 17 56.7 0 0.0 
Moderate 12 40.0 22 73.3 
Severe 0 0.0 8 26.7 
Excruciating pain 0 0.0 0 0.0 
 
 In post assessment level of wound healing in experimental group, 63.3% of the 
postnatal mothers wound were healed, and 36.7% were having mild wound 
healing. In control group, 100% of the postnatal mothers were having mild wound 
healing.   
 In post assessment level of pain perception in experiment group, 56.7% of the 
postnatal mothers were having mild pain, 40% were having moderate pain and 
3.3% were having no pain. In control group, 73.3% of the postnatal mothers were 
having moderate pain, 26.7% were having severe pain. 
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SECTION-III: Data on comparison of post assessment level of healing of 
episiotomy wound and pain perception status on experimental group and control 
group of postnatal mothers 
Table 4.5: Comparison of pre assessment and post assessment level of healing of 
episiotomy wound and pain perception: 
Test  Variables No. of women 
Experiment Control Mean 
difference 
6WXGHQW¶V
independent  t-
test Mean ± SD Mean ± SD 
Pre -
test 
Wound 
healing 
30 3.93 ± 0.980 
 
4.80 ± .805 0.867 
 
t=3.742 P=0.101 
 
Pain  30 7.87 ± 0.776 8.07±1.015 
 
0.200 
 
t=0.857 P=0.395 
Post- 
test 
Wound 
healing 
30 0.37± 0.490 
 
2.27 ±0.740 
 
1.900 
 
t=11.728  
P =0.001*** 
 
Pain  30 2.10±1.094 
 
5.80±1.031 
 
3.700 
 
t=13.485 
P=0.001*** 
  
  
*Significant at P<0.05  
** Highly significant at P<0.01  
***Very highly significant P< 0.001 
 
 In pre assessment, experiment group postnatal mothers were having 3.93wound 
healing score and control group postnatal mothers were having 4.80 wound healing 
score, so the difference was 0.867, this difference was small and it was not statistically 
significant difference. 
 In pre assessment, experiment group postnatal mothers were having 7.87 pain 
score and control group postnatal mothers were having .8.07 pain score, so the 
difference was 0.200, this difference was small and it was not statistically significant 
difference. 
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 In post assessment, experiment group postnatal mothers were having 0.37 
wound healing score and control group were having 2.77 wound healing score, so the 
difference was 1.900, this difference was large and it was statistically significant 
difference. 
 In post assessment, experiment group postnatal mothers were having 2.10 pain 
score and control group were having 5.80 pain score, so the difference was 3.70, this 
difference was large and it was statistically significant difference.  
Table 4.6: Comparison of pre test and post test  
Group  variables 
No. of 
women 
Pretest Post test 
Mean 
difference 
6WXGHQW¶V
paired 
t-test Mean ± SD Mean ± SD 
 
 
Experimental 
group 
 
Wound 
healing 
 
30 3.93±0.980 0.37±.490 
 
3.56 t=20.888 
P=0.002***  
 
Pain  
 
30 7.87±.776 2.10±1.094 
 
5.77 
t=27.109 
P=0.001*** 
 
 
 
Control group 
 
Wound 
healing 
 
30 4.80±.805 2.27±.740 
 
2.53 
t=22.066  
P=0.01* 
 
 
Pain  
 
30 8.07±1.015 5.80±1.031 
 
2.27 
t=27.603  
P=0.01* 
 
 
*Significant at P<0.05  
** Highly significant at P<0.01  
***Very highly significant P< 0.001 
 
7KHFRPSXWHGµW¶YDOXHRIZRXQGKHDOLQJDQGSDLQLVgreater 
than table value 2.05 (t29=2.05, p<0.05). Hence aloe vera gel was effective in 
episiotomy wound healing and pain. 
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SECTION-IV:  Effectiveness of the pre assessment and post assessment 
level of healing of episiotomy wound and pain perception between 
experimental group and control group of postnatal mothers 
Table 4.7: Effectiveness of fresh aloe vera gel on healing of episiotomy 
wound and pain perception: 
 Group Variables  Test  Max score 
 
Mean 
score  
Mean 
Difference 
with 95% 
Confidenc
e interval 
Percentage  
Difference 
with 95% 
Confidence 
interval 
Experiment Wound 
healing 
Pre test 15 3.93 3.57 35.7% 
Post test 15 0.36 
Pain 
perception 
Pre test 10 7.86 5.76 57.6% 
Post test 10 2.1 
Control Wound 
healing  
Pre test 15 4.8 2.54 25.4% 
Post test 15 2.26 
Pain 
perception 
Pre test 10 8.06 2.26 22.6% 
Post test 10 5.8 
 
Regarding wound healing, in experimental group 35.7% had enhanced 
wound healing than in control group and regarding pain, in experimental group 
57.6% had pain reduction than in control group. 
Differences between pre test and post test score were analyzed using proportion 
 with 95% confidence interval. It showed the effectiveness of the study.
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SECTION- V: Association between the levels of episiotomy wound healing 
and pain perception in selected demographic variables and obstetrical 
variables of postnatal mothers (experimental group) 
Table 4.8: Association between post assessment levels of episiotomy wound 
healing in selected demographic variables of postnatal mothers (experimental 
group) 
Demographic  variables 
  
  
Level of wound healing 
Total  Chi square 
test / fishers 
exact test  Healed  Mildly healed 
Frequency In % Frequency In % 
Age 21 ± 25 14 73.7 10 90.9 24 F2=1.435 
p=0.488 
  26-30 4 21.1 1 9.1 5 
  Above 30 1 5.3 0 0.0 1 
Religion Hindu 15 78.9 9 81.8 24 F2=0.61 
p=0.737 
  Christian 3 15.8 2 18.2 5 
  Muslim 1 5.3 0 0.0 1 
Educational 
qualification 
Non formal 1 5.3 0 0.0 1 F2=11.562 
p=0.009* 
  Primary 8 42.1 0 0.0 8 
  Secondary 3 15.8 8 72.7 11 
 Graduate and 
above 7 36.8 3 27.3 
10 
Residence  Rural 2 10.5 2 18.2 4 Fishers exact 
= 0.353 
P=0.47   Urban 17 89.5 9 81.8 26 
Family type Nuclear 
family 10 52.6 4 36.4 
14 Fishers 
exact=0.38 
p=0.317 
  Joint family 9 47.4 7 63.6 16 
*Significant at P<0.05  
**Highly significant at P<0.01  
***Very highly significant P< 0.001 
Table 4.8 showed postnatal mothers with secondary educational status had 
increased wound healing. Statistical significance was calculated using chi square 
test.
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Table 4.9: Association between post assessment levels of episiotomy wound 
healing in selected obstetrical variables of postnatal mothers (experimental 
group) 
Obstetrical variables 
  
Level of wound healing Total  Chi 
square 
test  
Healed  Mildly Healed  
Fr
eq
ue
nc
y 
In % 
Fr
eq
ue
nc
y 
In  % 
Parity  
  
Primigravidae 12 63.2 10 90.9 22 F2=2.744 
p=0.098* Multigravidae 7 36.8 1 9.1 8 
Mode of 
delivery 
  
  
Labour natural  18 94.7 10 90.9 28 F2=2.317 
p=0.314 Forceps 1 5.3 0 0.0 1 
Ventouse  0 0.0 1 9.1 1 
Perineal 
pad used 
3-4 pads  13 68.4 7 63.6 13 F2=0.154 
p=0.926 5-6 pads 4 21.1 3 27.3 4 
>6 pads  2 10.5 1 9.1 2 
Awareness 
towards 
episiotomy  
Yes  12 66.7 5 45.5 12 F2=1.226 
p=0.260 No  6 33.3 6 54.5 6 
Pain 
perception  
Good 6 31.6 1 9.1 7 F2=2.293 
p=0.318 Better 8 42.1 5 45.5 13 
Bad 5 26.3 5 45.5 10 
 
*Significant at P<0.05 
 ** Highly significant at P<0.01  
***Very highly significant P< 0.001 
 
Table 4.9 showed primigravidae mothers had increased wound healing. Statistical 
significance was calculated using chi square test. 
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Table 4.10: Association between post assessment levels of pain perception in 
selected demographic variables of  postnatal mothers (experimental group) 
Demographic  variables 
  
  
Level of pain 
Total  Chi square 
test / fishers 
exact test  
No pain  Mild pain 
Moderate 
pain 
Fr
eq
ue
nc
y 
In % 
Fr
eq
ue
nc
y 
In % 
Fr
eq
ue
nc
y 
 
In % 
Age 21 ± 25 1 100.0 13 76.5 10 83.3 24 F2=2.740 
p=0.602 
  26-30 0 0.0 4 23.5 1 8.3 5 
  Above 30 0 0.0 0 0.0 1 8.3 1 
Religion Hindu 1 100.0 15 88.2 8 66.7 24 F2=4.578 
p=0.333 
  Christian 0 0.0 1 5.9 4 33.3 5 
  Muslim 0 0.0 1 5.9 0 0.0 1 
Educational 
qualification 
Non formal 0 0.0 1 5.9 0 0.0 1 F2=8.546 
p=0.201   Primary 0 0.0 7 41.2 1 8.3 8 
  Secondary 1 100.0 3 17.6 7 58.3 11 
 Graduate and 
above 
0 0.0 6 35.3 4 33.3 10 
Occupation House wife 1 100.0 15 88.2 9 75.0 25 F2=1.094 
p=0.579   Working 
women 
0 0.0 2 11.8 3 25.0 5 
Income  <Rs.5000 0 0.0 5 29.4 3 25.0 8 F2=3.153 
p=0.532 
  Rs.5000-
10000 
1 100.0 7 41.2 3 25.0 11 
  > Rs.10000 0 0.0 5 29.4 6 50.0 11 
 
Statistical significance was calculated using chi square test. No significance was 
present in the association between levels of pain perception and their demographic 
variables.
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Table 4.11: Association between post assessment levels of pain perception in 
selected obstetrical variables of postnatal mothers (experimental group) 
Obstetrical variables 
  
Level of pain  Total  Chi 
square 
test  No pain Mild pain  
Moderate 
pain  
Fr
eq
ue
nc
y In % 
Fr
eq
ue
nc
y In % 
Fr
eq
ue
nc
y In % 
parity  Primigravidae 1 100.0 9 52.9 12 100.0 22 F2=8.342 
p=0.015*   Multigravidae 0 0.0 8 47.1 0 0.0 8 
mode of 
delivery 
Labour natural  1 100 16 94.1 11 91.7 28 F2=2.274 
p=0.685   
  
Forceps 0 0.0 1 5.9 0 0.0 1 
Ventouse  0 0.0 0 0.0% 1 8.3 1 
Duration   of 
delivery 
Less than 8 hours 0 0.0 7 41.2 2 16.7 9 F2=2.804 
p=0.591 8 -16 hours 1 100.0 8 47.1 8 66.7 17 
Over 16 hours  0 0.0 2 11.8 2 16.7 4 
Birth weight  2 Kg-3 Kg 0 0.0 7 41.2 9 75.0 16 F2=4.416 
p=0.110 Above 3 Kg 1 100.0 10 58.8 3 25.0 14 
perineal pads 
used  
3-4 pads 1 100.0 11 64.7 8 66.7 20 F2=0.611 
p=0.962 5-6 pads 0 0.0 4 23.5 3 25.0 7 
> 6 pads 0 0.0 2 11.8 1 8.3 3 
Awareness 
on 
episiotomy   
 
Yes 0 0.0 11 68.8 6 50.0 17 F2=2.461 
p=0.292 No 1 100.0 5 31.3 6 50.0 12 
*Significant at P<0.05 
 ** Highly significant at P<0.01 
 ***Very highly significant P< 0.001 
Table 4.11 showed primigravidae mothers had reduced pain perception. Statistical 
significance was calculated using chi square test. 
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CHAPTER-V 
SUMMARY OF THE REULTS 
5.1 Demographic variables findings: 
 With regard to age, majority of the postnatal mothers (80%) in 
experimental group and (60%) in the control group were in the age group 
between 21-25 yrs. 
 With regard to religion, majority of the postnatal mothers (80%) in 
experimental group and (86.7%) in control group were Hindus 
 With regard to educational qualification, majority of the postnatal 
mothers (36.7%)  in experimental group studied up to secondary school 
level and (60%) in the control group studied up to primary  school level. 
 With regard to occupation, majority of the postnatal mothers (83.3%) in 
experimental group and (93.3%) in control group were home makers. 
 With regard to residence, majority of the postnatal mothers (86.7%) in 
experimental group and (90%) in control group were residing at urban area 
 With regard to family type, majority of the postnatal mothers (53.3%) in 
experimental group and (50%) in control were living in joint family  
 With regard to family monthly income status, majority of the postnatal 
mothers (36.7%) in experimental group and (36.7%) in control group were 
earning more than Rs.10000 per month. 
 
5.2 Obstetric variables findings:  
 
 With regard to parity, majority of the postnatal mothers (73.3%) in 
experimental group and (53.3%) in the control group were primigravidae. 
 With regard to mode of delivery, majority of the postnatal mothers 
(93.3%) in experimental group and (96.7%) in the control group underwent 
labour natural. 
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  With regard to duration of labour, majority of the postnatal mothers 
(56.7%) in experimental group and (46.7%) in the control group labour 
duration was up to 8-16 hours 
 With regard to number of perineal pads, majority of the postnatal 
mothers   (66.7%) in experimental group and (70%)    in control group 
used 3-4 pads. 
 With regard to awareness on episiotomy, majority of the postnatal 
mothers (58.6%) in experimental group and (73.3%) in control group were 
aware of episiotomy. 
5.3 Pre assessment level of wound healing and pain perception findings: 
 
 In pre assessment level of wound healing showed that there was not 
much difference in wound healing between experimental group and 
control group. In experimental group, 6.7% of the postnatal mothers 
were having moderate wound healing, 93.3% were having mild 
wound healing. In control group, 16.7% of the postnatal mothers 
were having moderate wound healing, 83.3% were having mild 
wound healing.   
 In pre assessment level of pain perception showed that there was not 
much difference in pain perception between experimental and control 
group. In experiment group, 3.3% of the postnatal mothers were having 
moderate pain, 96.7% were having severe pain. In control group, 6.7% of 
the postnatal mothers were having moderate pain, 90% were having severe 
pain and 3.3% were having excruciating pain. 
 
5.4 Post assessment level of wound healing and pain perception findings: 
 
 In post assessment level of wound healing in experimental group, 63.3% of 
the postnatal mothers wound were healed, and 36.7% were having mild 
wound healing. In control group, 100% of the postnatal mothers were 
having mild wound healing.   
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 In post assessment level of pain perception in experiment group, 56.7% of 
the postnatal mothers were having mild pain, 40% were having moderate 
pain and 3.3% were having no pain. In control group, 73.3% of the 
postnatal mothers were having moderate pain, 26.7% were having severe 
pain. 
 
5.5 Comparison of pre assessment and post assessment level of healing of 
episiotomy wound and pain perception findings: 
 In pre assessment, experiment group postnatal mothers were having 
3.93wound healing score and control group postnatal mothers were having 
4.80 wound healing score, so the difference was 0.867, this difference was 
small and it was not statistically significant difference. 
 In pre assessment, experiment group postnatal mothers were having 7.87 
pain score and control group postnatal mothers were having .8.07 pain 
score, so the difference was 0.200, this difference was small and it was not 
statistically significant difference. 
 In post assessment, experiment group postnatal mothers were having 0.37 
wound healing score and control group were having 2.77 wound healing 
score, so the difference was 1.900, this difference was large and it was 
statistically significant difference. 
 In post assessment, experiment group postnatal mothers were having 2.10 
pain score and control group were having 5.80 pain score, so the difference 
was 3.70, this difference was large and it was statistically significant 
difference 
 5.6 Effectiveness of fresh aloe vera gel on healing of episiotomy wound and 
pain perception findings: 
 Regarding wound healing, in experimental group 35.7% had enhanced 
wound healing than in control group and regarding pain, in experimental 
group 57.6% had pain reduction than in control group. 
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5.7 Association between post assessment levels of episiotomy wound 
healing in selected demographic variables and obstetrical variables of 
postnatal mothers (experimental group) 
 In association between post assessment levels of episiotomy wound healing 
in demographic variable postnatal mothers with secondary educational 
status and primigravidae mothers had increased wound healing. 
5.8 Association between post assessment levels of pain perception in 
selected obstetrical variables of postnatal mothers (experimental group) 
 In association between post assessment levels of pain perception in 
selected obstetrical variables primigravidae mothers had reduced pain 
perception. 
  
 
 
 
 
 
 
 
 
 
  DISCUSSION 
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CHAPTER-VI 
DISCUSSION 
       This chapter deals with the discussion of the results of the data analyzed based on 
the objectives of the study and the hypothesis. The purpose of the study was to assess the 
effectiveness of fresh aloe vera gel application on pain relief and healing of episiotomy 
wound among postnatal mothers admitted at Institute of Obstetrics and Gynaecology and 
Government Hospital for Women and Children, Chennai. 
Findings based on the objectives: 
1. The first objective was to assess the episiotomy wound score and pain 
perception before and after aloe vera gel application among postnatal mothers 
in the experimental and control groups. 
In this study, the pretest level of wound healing that there was not 
much difference in wound healing between experimental group and control 
group. In experimental group, 6.7% of the mothers were having moderate 
wound healing, 93.3% were having mild wound healing. In control group, 
16.7% of the mothers were having moderate wound healing, 83.3%of the 
mothers were having mild wound healing.   
In this study, the pretest level of pain score showed that there was not 
much difference in pain score between experimental and control group. In 
experiment group, 3.3% of the mothers were having moderate pain, 96.7% were 
having severe pain. In control group, 6.7% of the mothers were having moderate 
pain, 90% were having severe pain and 3.3% were having excruciating pain. 
In this study, the post test level of wound healing in experimental 
group, 63.3% of the mothers wound were healed and 36.7% were having 
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mild wound healing. In control group, 100% of the mothers were having 
mild wound healing.   
In this study, the post test level of pain score in experiment group, 56.7% 
of the mothers were having mild pain, 40% were having moderate pain and 3.3% 
were having no pain. In control group, 73.3% of the mothers were having 
moderate pain, 26.7% were having severe pain. 
2. The second objective was to compare the effectiveness aloe vera gel on 
episiotomy wound healing and pain perception among postnatal mothers in the 
experimental and control groups. 
In pre assessment, experiment group mothers were having 3.93 wound 
healing score and control group were having 4.8 wound healing score, so the 
difference was 0.87, this difference was small and it was not statistically 
significant difference. 
In pre assessment, experiment group mothers were having 7.86 pain 
score and control group were having 8.06 pain score, so the difference was 0.2, 
this difference was small and it was not statistically significant difference. 
In post assessment, experiment group mothers were having 0.36 wound 
healing   score and control group were having 2.26 wound healing score, so the 
difference was 1.9, this difference was large and it was statistically significant 
difference.  
This result was supported by a study conducted by Demetria Clark 
regarding herbs for postpartum perineum care found that episiotomies and tears 
during childbirth can leave behind sore areas and dyspareunia. In the US, 35 out of 
every 100 women who gave birth had an episiotomy. It had been shown that aloe 
vera increased collagen content and degree of collagen cross-linkage within the 
wound. Studies showed that collagen increased 93% with topical aloe vera 
treatment and 67% with oral treatment, compared to controls46. 
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 The study results showed that application of aloe vera gel had enhanced 
wound healing among postnatal mothers with episiotomy. There was a highly 
significant improvement in wound healing in experimental group at the level of 
P=0.001* than in control group. Thus there was a significant difference in 
episiotomy wound healing among postnatal mothers in the experimental group 
than in the control group. Hence the stated hypothesis H1 was accepted. 
 
In post assessment, experiment group mothers were having 2.1 pain score 
and control group were having 5.8 pain score, so the difference was 3.7, this 
difference was large and it was statistically significant difference.  
This result was supported by a study conducted by Ana Carolina in Brazil 
to characterize and measure perineal pain in puerperal primiparous undergoing 
episiotomy, 40 puerperal primiparous who underwent normal childbirth with 
episiotomy was selected. Pain was measured with the Brazilian version of the 
McGill questionnaire. The researcher found that participants had a mean pain level 
of 4.2; the intensity of perineal pain was noted to be moderate38. 
 The study results showed that application of aloe vera gel had reduced pain 
perception among postnatal mothers with episiotomy. There was a highly significant 
reduction in pain perception in experimental group at the level of P=0.001* than in 
control group. Thus there was a significant difference in episiotomy pain 
perception among postnatal mothers in the experimental group than in the 
control group. Hence the stated hypothesis H2 was accepted. 
The computedµW¶ value of wound healing (20.888) and pain (27.109) is 
greater than table value 2.05 (t29=2.05, p<0.05). Hence aloe vera gel is effective 
in episiotomy wound healing and pain.  
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3. The third objective was to determine the effectiveness  of aloe vera gel on 
episiotomy wound healing and pain perception among postnatal mothers in the 
experimental and control groups  
In this study, on an average, experimental group 35.7% of mothers had 
enhanced wound healing whereas in control group 25.4% of mothers had 
enhanced wound healing. Differences between pretest and posttest score was 
analyzed using proportion with 95% CI and mean difference with 95% CI. This 
difference showed the effectiveness of aloe vera gel. 
In this study, on an average, experimental group 57.6% of mothers had 
reduced pain score whereas in control group 22.6% of mothers had reduced pain 
score. Differences between pre test and post test score was analyzed using 
proportion with 95% CI and mean difference with 95% CI. This difference 
showed  the effectiveness of aloe vera gel. 
This result was supported by a study conducted by Seyyed abbas hashemi 
in Iran, the use of topical application of aloe vera gel on wounds, 49 patients were 
randomly assigned to receive aloe or placebo. Patients in the topical group had 
significantly less post operative pain at hours 12, 24, 48 hrs post surgery 
(p<0.001).Wound healing at the end of second post operative week was 
significantly greater in aloe vera group compared with placebo group 
(p<0.001).Patients needed fewer analgesics post operatively (p<0.001).The study 
concluded that application of aloe vera cream on the surgical site is effective in 
reducing postoperative pain40. 
This result was also supported by a study conducted by   Fereshteh Jahdie  
on determining the impact of Aloe vera and Calendula on episiotomy healing in 
primiparous women. This clinical trial involves 111 qualified primiparous women 
admitted in Lolagar hospital. The women in experimental group used Aloe vera 
and Calendula Ointment every 8 hours and the control group used hospital routine 
on episiotomy for 5 days. According to the results, using Aloe vera and Calendula 
  
57 
 
ointment considerably increased the speed of episiotomy wound healing so it can 
be used for quickening the episiotomy healing43.  
4. The fourth objective was to find out the association between the level of 
episiotomy wound healing and pain perception in selected demographic and 
obstetrical variables of postnatal mothers in the experimental and control 
groups 
 In this study, association between level of wound healing and their 
demographic variables showed mothers with good educational status had 
increased wound healing.  
 In this study, the association between level of wound healing and 
obstetric variables showed primigravidae mothers had increased wound healing. 
  Thus there was a significant association between the levels of episiotomy 
wound healing with the selected demographic variables and obstetrical variables 
among experimental group. Hence the stated hypothesis H3 was accepted. 
 In this study, the association between level of pain and obstetric variables 
showed primigravidae mothers had reduced pain perception. 
 This result was supported by a study conducted by P.Manjula (2012) in a 
descriptive study which was conducted to examine factors influencing episiotomy 
wound healing in Government Taluk Hospital, Kundapura. The study reveals that 
episiotomy wound healing is influenced by parity, frequency of self perineal care, 
length of episiotomy wound and no of episiotomy sutures present28. 
 Thus there was a significant association between the levels of 
episiotomy pain perception with the selected obstetrical variables among 
experimental group. Hence the stated hypothesis H4 was accepted. 
 
  
 
 
 
 
 
 
CONCLUSION  AND  
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CHAPTER-VII 
CONCLUSION AND RECOMMENDATIONS  
This study was to assess the effectiveness of fresh aloe vera gel application 
on pain relief and healing of episiotomy wound among post natal mothers 
admitted at IOG, Chennai. 
Extensive literature review and studies was done from primary and 
secondary sources that formed the basis of problem, development of tool, drawing 
the conceptual framework and the methodology, and thus provided evidence based 
guidance for the study. 
 The conceptual framework developed for the study was based on the 
:HLGHQEDFK¶V+HOSLQJ$UWTheory and it provided a comprehensive framework 
for achieving the objectives of the study. The researcher adopted the true 
experimental research design. Simple random sampling technique was used to 
select 60 samples based on the inclusion criteria. The tool consisted of 
demographic profile, REEDA scale and universal pain assessment scale. It was 
validated by medical and nursing experts. The study was conducted at postnatal 
ward, IOG, Chennai. 
              The data collection was done for 4 weeks in the postnatal ward, IOG, 
Chennai. Formal Permission was obtained from the Head of the Department. 
  Descriptive (percentage distribution) and inferential statistics (chi square 
test, SDLUHGµW¶ WHVW DQG XQSDLUHGµW¶ WHVW) were used to analyze the data and for 
assessment of hypothesis. The data were then interpreted and discussed based on 
the objectives of the study, hypotheses and relevant studies from literature 
reviewed. 
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        7.1 Implications of the study 
The concept of health has changed from time to time. Traditionally, health 
had disease as its central focus, which has now changed into complex multi-
dimensional models centering on a positive holistic approach towards the 
phenomenon of health with emphasis on health promotion. The investigator had 
drawn the following implications from the studies, which are of vital concern in 
the field of nursing practice, nursing administration, nursing education and nursing 
research. 
Nursing practice 
 Fresh Aloe vera gel is cost effective, easily prepared in home, economical, 
safe and easy to practice to treat episiotomy wound. Since this is natural 
treatment and have no side effects it can be practiced in all clinical setting 
in order to relieve pain caused by episiotomy wound and improve wound 
healing.  
 Hence these studies can be used for evidenced based practice and this 
practice in turn enhances the autonomous role of nursing intervention. 
Nursing administration 
 The nurse administrator can organize staff development programmes in 
episiotomy care. 
 The nurse administrator can organize conferences and in-service education 
programmes for complementary therapies in episiotomy care. 
 
Nursing education 
 The nurse educator can conduct workshop, seminars and conferences on 
non-invasive complementary therapies that help to update their knowledge 
to provide effective care.  
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 Encourage the students to learn about the assessment of episiotomy wound 
and the remedial measures to prevent pain and improve wound healing  
Nursing research 
 The use of fresh aloe vera gel in treating episiotomy wound is an 
unexplored area as far as India is concerned. Emphasis should be laid on 
research in this area to assess and compare the effectiveness of these 
applications in various other wound related complications.  
 The present study is just an initial attempt and it will encourage and 
motivate health personnel to conduct more research studies in this area. 
  Also the study design and methodology used in this study can be used for 
the literature review for further studies. 
7.2 Limitations 
1) The study can be conducted in multi centered hospital with large samples 
2) This study can be conducted for longer duration for its effectiveness.  
7.3 Recommendations 
 The study recommends the following for further research 
1) The similar study can be replicated with larger samples in different setting 
to strengthen the findings. 
2) This study can be implemented in all settings like hospitals and community. 
3) A study can be conducted for assessing the effectiveness of aloe vera gel 
commercially available on wound healing on episiotomy wound. 
4) A comparative study can be conducted to assess the effectiveness of fresh 
aloe vera gel individually and in combination with other complimentary 
therapies 
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5) An exploratory can be conducted to find out the effect of aloe vera for 
wound healing. 
6) A study can be conducted for assessing the effectiveness of fresh aloe vera 
gel on wound healing after caesarean section. 
7) A study to assess the effectiveness of structured teaching programme 
regarding fresh aloe vera gel application over episiotomy wound  for staff 
nurses in postnatal ward  
 
The present study assessed the effectiveness of fresh aloe vera gel among 
postnatal mothers with episiotomy. The results revealed that fresh aloe vera gel 
had a significant effect in improving the wound healing and reducing pain in 
episiotomy in experimental group than hospital routine care in control group. 
More over it is cost effective, easy to apply and not harmful. 
Women health is much important to have family integrity. 
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APPENDIX- D: TOOLS- QUESTIONNAIRE, REEDA SCALE AND 
UNIVERSAL PAIN ASSESSMENT SCALE  
 
SECTION-1: DEMOGRAPHIC PROFORMA 
 
1. The age of the mother in years: 
a) 21-25        ( ) 
b) 26-30        ( ) 
c) Above 30         (          ) 
 
2. Religion: 
a) Hindu         (   ) 
b) Christian         ( ) 
c) Muslim         ( ) 
 
3. Educational status: 
a) Non formal         (   ) 
b) Primary          (  ) 
c) Secondary       (   ) 
d) Graduate and above       (  )  
     
4. Occupation 
a) Housewife       (   ) 
b) Working women      (   ) 
 
5. Residential state: 
a) Rural          (  ) 
b) Urban                            (  ) 
c) Suburban                  (   ) 
  
6. Type of family: 
a) Nuclear family                    (  ) 
b) Joint family                       (   ) 
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7. Income of the family: 
a) < Rs.5000        (   ) 
b) Rs.5000-Rs.10000      (   ) 
c) >Rs.10000       (   ) 
 
SECTION-2: OBSTETRICAL VARIABLES 
1. Parity: 
a) Primigravidae       (   ) 
    b) Multigravidae       (    ) 
  
2. Mode of delivery 
     a)   Labour natural      (   ) 
     b) Forceps         (   ) 
     c) Ventouse        (   ) 
3. Duration of labour: 
a) Less than 8 hours      (   ) 
b) 8-16 hours       (   ) 
c) Over 16 hours       (   )  
4. Type of incision: 
a) Medio lateral       (   ) 
b) Median        (   ) 
c) Lateral        (   ) 
d) J shaped        (   ) 
5. Whether local anesthesia given? 
a) Yes         (   ) 
b) No         (   ) 
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6.  Type of suture material used: 
a) Chromic        (   ) 
b) Silk        (  ) 
c) Vicryl        (  ) 
7. Birth weight of the baby: 
a) 1.5 -2 kg        (   ) 
b) 2kg-3 kg        (    ) 
c)  Above 3 kg       (   ) 
8. Number of perineal pads used per day: 
a) 3-4 pads        (    ) 
b) 5-6 pads        (   ) 
c) > 6 pads        ( ) 
9. Are you aware of episiotomy before delivery: 
a) Yes         (    ) 
b) No         (    ) 
10. Pain perception by the mother 
a) Good        (    ) 
b) Better        (    ) 
c) Bad        (    ) 
11. Are you maintaining good personal hygiene: 
a) Yes         (    ) 
b) No         (    ) 
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12. Do you know any home remedies for wound healing ? 
a) Yes         (    ) 
b) No         (    ) 
 
D,I\HVPHQWLRQVRXUFH««««««" 
13. Do you know whether aloe vera application over episiotomy wound will 
relieve pain and promote wound healing? 
a) Yes         (    ) 
b) No         (    ) 
D,I\HVPHQWLRQVRXUFH««««««" 
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SECTION- 3: THE REEDA (REDNESS, EDEMA, ECCHYMOSIS, 
DISCHARGE, APPROXIMATION) SCALE FOR ASSESSING 
EPISIOTOMY WOUND HEALING (DAVIDSON 1974) 
REEDA SCORE: The resulting score were ranges as follows: 
0 - Healed 
1-5 - Moderately Healed 
6-10 - Mildly Healed 
10-15 - Not Healed        
        Total score -15 
 
PARMETER FINDINGS SCORE PRE  
TEST 
 POST    
TEST 
REDNESS None  
Within 0-2.5mm of the incision bilaterally 
Within 5mm of the incision bilaterally 
Beyond  0.5mm of the suture incision 
bilaterally 
 
0 
1 
2 
3 
  
EDEMA None 
Perineal <1 cm from the incision 
Perineal or vulval 1-2 cm from incision 
Perineal or vulval >2 cm from incision 
 
0 
1 
2 
3 
  
ECHYMOSIS None 
Within 0.25 cm bilaterally or 0.5 cm 
unilaterally 
Between 0.25 cm to 1 cm bilaterally or 0.5 cm-
2.0 cm unilaterally 
Above 1 cm bilaterally or > 2 cm unilaterally 
0 
1 
2 
 
3 
  
DISCHARGE None 
Serum 
Serosanguinous 
Bloody, purulent 
0 
1 
2 
3 
  
APPROXIM
ATION 
Closed 
Skin separation 
Skin and subcutaneous fat separate 
Skin, subcutaneous fat and fascia separate 
0 
1 
2 
3 
  
                                       
                                           REEDA SCORE 
11 
 
 
SECTION-4: UNIVERSAL PAIN ASSESSMENT TOOL 
 
 
 
SCORING: 
0 -   No pain. 
1-2 -  Mild pain. 
3-6 -  Moderate pain. 
7-9 -  Severe pain. 
10 - Worst possible pain 
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4. 
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APPENDIX-E: FRESH ALOE VERA GEL APPLICATION PROTOCOL: 
PERINEAL CARE: 
Definition : FOHDQVLQJWKHPRWKHU¶VH[WHUQDOJHQLWDOLDDQGXVLQJDQDQWLVHSWLF
solution. 
Purpose: 
 To cleanse the perineal skin. 
 To reduce the chances of infection of episiotomy wound. 
 To reduce body odor and improve self image. 
 To promote the feeling of well being. 
Articles: 
A clean tray containing: 
x Normal saline in a bottle. 
x Sterile sanitary pad. 
x Gloves. 
x Kidney tray. 
x fresh Aloe vera gel 
x Ice cream stick with measurement on it. 
x Dropper 
Sterile pack containing: 
x Artery forceps. 
x Dissecting forceps. 
x Gallipot. 
x Cotton balls. 
x Gauze pieces. 
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Preparation of fresh aloe vera gel: 
Preparation at home: 
 Aloe vera leaf was cut from plant; sterile blade was used to cut its sides. 
Another sterile blade was used to slice the upper and lower green skin of 
the leaf. 
 The clear gel is removed and cut into pieces of 3cm*2cm*1cm (length 
*breadth*width) and placed in the sterile guaze piece and packed. 
Procedure: 
 Explain the procedure to the mother, the purpose and how she has to co-
operate. 
 Assemble articles at the bedside or in the treatment room. 
 Ask the mother to empty her bowel and bladder and wash the perineal area 
with plain water before coming for perineal care. 
 Provide privacy. 
 Assist the mother to assume dorsal recumbent position with knees bent and 
drape the area using diamond draping method. 
 Open sterile pack and pour normal saline in the gallipot in the tray. 
 Scrub hands and dry with towel. 
  Put on gloves. 
 Take cotton swabs with artery forceps, dip in normal saline and squeeze 
excess solution with dissecting forceps into kidney tray. 
 Stroke areas: 
 Separate vestibule with non dominant hand and clean vestibule starting 
from clitoris to fourchette. 
 Inside of labia minora downward, farther side and then nearer side. 
 Labia majora downward, farther side and then nearer side. 
 Clean episiotomy wound from centre outwards and outside of episiotomy 
both sides. 
 Clean from fourchette to anus. 
18 
 
 
 Dry episiotomy with gauze pieces. 
 Use ice cream stick to assess REEDA scale on day one of intervention, 
before application of aloe vera gel and on second day after application. 
 Apply prepared fresh aloe vera gel over episiotomy wound for half an hour 
twice daily for three days  
 Place sanitary pad from front to back. 
 Discard gloves. 
 Wash hands. 
 After care: 
 Make the mother comfortable. 
 Replace articles. 
 Record the findings of episiotomy wound that has been assessed with 
 scale and universal pain assessment tool. 
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APPENDIX- F: INFORMED CONSENT
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27
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a 
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a 
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b 
a 
a 
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5 
3 
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b 
a 
d 
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b 
a 
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a 
a 
b 
a 
a 
a 
b 
a 
a 
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a 
a 
b 
4 
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a 
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6 
4 
8 
6 
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